REGISTRATION
D Early Bird Registration ($22.00 payment enclosed) Membership PTR Season
[ ] Add me to the Par-te-Rec List (I will pay at the door, $1/wk) Membership PTR Daily

EAU CLAIRE PARKS AND RECREATION DEPARTMENT

PAR-TE-REC

Wednesdays, 6:00-8:00 pm

2006-07 Participant Registration

TRANSPORTATION (no fee)

Will you be riding the bus?

Do you heed a chair lift? [ ]YEs

Participant Name

PARTICIPANT INFORMATION

Date of Birth

Chronological Age

[ ] YES (Fsper-1017R) [ ] NO

Participant Telephone #

Developmental Age

Participant Address City State Zip
E-mail Address (please print clearly)
Emergency Contact Telephone
Doctor Name Telephone
Disability (please be specific)
PARENT/GUARDIAN INFORMATION
Parent/Guardian Name Telephone (H) (W)
Address City State Zip

(IF DIFFERENT FROM PARTICIPANTS ADDRESS)

4

¢

I understand participation in Parks and Recreation programs involves and element of risk or danger for all participation and may
cause serious injury, death, or property loss. I agree to assume these risks for my family and release the City of Eau Claire, its
employees, and other participants from any liability, for injuries and damages sustained while participating in these programs. I
understand a physicians approval is encouraged prior to participation.

Parent/Guardian Signature

PLEASE RETURN TO:
Eau Claire Parks and Recreation
Attn: Dawn Comte
1300 First Avenue
Eau Claire, WI 54703
(715) 839-5032

Date




